[5A5Vby s

UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 5 Number: - i
Expires: April 30, 2008
Estimated average burden
A, FORM D bours ot resoonse .. 16.00
‘ p P
‘ ‘ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | |
| 0707171 SECTION 4(6), AND/OR DATE RECEIVED
| ‘ UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) . /‘\\ e .
Sale of Limited Partnership Interests in Nobska Venture Partners I, LP R Lo
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 D4 Rute 506 [ Section 4¢6) , ':U'L'(‘)E“‘:”"
Type of Filing: [:] New Filing E Amendment ///
A. BASIC IDENTIFICATION DATA < < M) ¢
1. Enter the information requested about the issuer RN
Name of [ssuer ([:] check if this is an amendment and name has changed, and indicate change.) \&9‘\ )
'4) N
Nobska Venture Partners I, LP .Q\lau s
Address of Executive Offices {Number and Street, City, State, Zip Code) Tclcﬁh@‘é’ﬂuﬁmcr (Including Arca Code)
2011 Wiltonwood Road, Stevenson, MD 21153 (410) 48671848
Address of Principat Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same
Same
Brief Description of Business
Venture Capital Investment I nPICQQEﬂ
I AT AL AL

Type of Business Organization

corporation @ limited partnership, already formed D other {please specify): jUL ﬂ g w

D husiness trust [:] limited partnership, to be formed

Month Year r MSON
Actual or Estimated Date of Incorporation or Organization: m @ Actual ]:l Estimated /E-Ell-;q%NCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and LExchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copics Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file u separate notice with the Sccuritics Administrator in cach state where sales
arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the execmption, a fee in the proper ameount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and musi be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter |:] Beneficial Owner | Executive Officer |:| Director X General and/or
Managing Partner

Full Name (Last name first, if individual}
Nobska Ventures Management [, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2011 Wiltonwood Road, Stevenson, MD 21153

Check Box(es) that Apply: E Promoter D Beneficial Owner [:] Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Moore, Charles P.

Business or Residence Address (Number and Street, City, State, Zip Cede)
2011 Wiltonwood Road, Stevenson, MD 21153

Check Box{es) that Apply: Eﬂ Promoter |:| Beneficial Owner [ | Exccutive Officer [} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Moore, Laura M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2011 Wiltonwood Road, Stevenson, MD 21153

Ci_)cck Box(es) that Apply: & Promoter [ Beneficial Owner D Executive Officer {_| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosenbaum, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2011 Wiltonwood Road, Stevenson, MD 21153

Check Box(es) that Apply: Promoter [_] Beneficial Owner [] Executive Officer D Director E:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ward, Michael R,

Business or Residence Address (Number and Street, City, State, Zip Code)
2011 Wiltonwood Road, Stevenson, MD 21153

Check Box(es) that Appiy: (] promoter [ Beneficial Owner [} Executive Officer [ Director B General and/or
Managing Partner

Full Name (Last name first, if individual)
Citrin, Warren Ira

Business or Residence Address (Number and Street, City, State, Zip Code)
12702 Lime Kiln Road, Highland, MD 20777

Check Box{es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Steven A. Hirsch Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
11470 Iverson Road, Chatsworth, CA 91311

(Usc blank sheet, or copy and usc additional copies of this shcet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each cxcecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and
®  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter P4 Beneficial Owner ] Executive Officer D Director J General and/or
Managing Partner

Full Name (Last name first, if individual)
Nobska Ventures Investor LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Farringdon Court, Baltimore, MD 21209

Check Box{es) that Apply: (] Promoter  [] Beneficial Owner [] Exccutive Officer D Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter D Beneficial Owner [ Executive Officer [:| Directar  [_] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ~ [] Promoter  [J Beneficial Owner [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter  [] Beneficial Owner  [] Executive Officer D Dircctor [ ] Generat and/or
- Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter  [[] Beneficial Owner [] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: I:] Promoter || Beneficial Owner [ ] Executive Officer [] Dircctor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..., D E
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8
Yes No
3. Does the offering permit joint ownership of a single unit? .............. R & O
4. Enter the information requested for cach person who has been or Wl" bc patd or given, dlrectly or md1rect|y, any
cormmission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1ates) . .. .. L e e L] All States

ool il ol s el =
W EEE e G A G
O O Op Or O~ O O 0w O O~ O O O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) .. ... ... [ All States
AL AK AL AR CA CO CT DE DC FL GA Hi 1

L U Lo Lo Uo U We Lo U %M, @ Elw %L

%ﬂ’ DNF |:|N\r’ DNl-l I:INJ %M Y K R PA
O O O O T
O Oc Or O~ O 07 0O o O

Full Name (Last name first, if individual)

0]
H
H
H

Business or Residence Address (Number and Street, City, Siaie, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check individual States) . .. ... o ] Al States

I:‘AL DAK ’:’A/ DAR DCA Dco DCT DDE DDC DFL I:]GA D M D ID
[ [~ [ [xs [Jxy [Jea [me [Jmo [ ma [[Jwr [y [Jms [ mo
Clve Ue Uy Tl e D Ll Ulve [ Cow Dlox [lor [lea
[] RI L] sC Dsn D'm D'rx DUT DVT DVA DWA Dwv Dm Dwv DPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security ) Offering Price Sold
DIEDL ..o e e bR e e et eee e b b
BUITY oottt et e et eaes e a e s g 5
[} common [ Preferred
Convertible Securities (INClUding WAITANIS) .ocoovieiioee e e e 5 $
Partnership INLEIESES ..vuiiiveiieis ittt e s oo b e h) 40,000,000 s 2,775,000
Other (Specify J ettt e e et e $ 5
L SR OTOO YOO OO T O OO TOs OSSPSR OIS § __ 40,000,000 s 2,775,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter "0" if answer is "none"” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCICHILET TVESTOTS .-.ooeoivoieeieretsess e ietctsen st eass s s as st bt s s sm s e et 17 $__ 2,775,600
NOR-A0Credited INVESIOTS (oot et b st e s et e e 0 5 0
Total (for filings under Rule 504 only)...cooooiiii e )
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Deollar Amount
Type of Offering Security Sold
RULE B05 ittt ettt a e bt bbb o st b b e m e s e m et §
REZUIAION A Lottt er e s $
RUIE 504 it s e e aen st en s es st nsas $
TIOMAL L. et et et e e e e AR e b e b S

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENES FEES ...ttt e s
Printing and Engraving COSIS. ..ottt re e e ne e e (s
I I PP TRORIT X s 100,000
ACTOURIING FOOS...oiii ettt et sttt s ettt ea st em b et ene e se e s s et e e reamteeae e st etea s
ENgIneering Fees ..o et et s e et ee e e e n e s et ]
e Commissions (et o ooy separaialyy )
............................................................................................................................................................ 8
Other Expenses (identify) et ] s
L 00 OSSOSO X s 100,000
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> OFFERING BRICE, NUMBER OF INVESTORS, EXPENSES'AND/USE OF PROCEEDS,

b. Enter the difference between the aggregate offering price given in response to Part C— Question 1

and tota) expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCEEAS (0 thE ISSUET. . ...irrvosrcscrins st ettt et e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the [eft of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SalAries AN fEES...om v
PUrCRASE OF TEAL CSEAEE . eeiiiiiereeieerettrreeteseressesasanteemntme seesmte et stsessessmmsmesnte bmbae eaesaee vatanbnrares s sberaarane

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilitics ...

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or sccurities of another

s 39,900,000
Payments to
Officers,
Directors, & Payments to
Affiliates Others

K s 8686869 (s
(s s

Os_ Os___
Os Os

Os Os

Os X's 31,213,131

Os Os________

s 8,686,869 s 31,213,131

ISSUET PUTSUANLE 10 & METEETY .o ovvrvvrriseerrsiantesstorvecmneioreteeasesas e eteeassesstenssemss e samen s e seearanneanetesarees
Repayment of indebtedness . ......c.ooveveiiiiiiin i e e Os s
WOTKING CBPITAL ..o et e s e s
Other (specify):

...... Os Os
Column Totals e e et ettt e e e ettt et e e
Total Payments Listed (column totals added) ... e

s 39,900,000

—

4 /: . D. FEDERAL SIGNATURE

T a e

e e

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signatur Date

NOBSKA VENTURE PARTNERS I, LP Mm July 3, 2007

Name of Signer (Print or Typc} fi(l?: of Signer (Print or Type)

Laura M. Moore Managing Member of the General Partner, NOBSKA VENTURES MANAGEMENT [, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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